Measurement of arterial pressure after cardiopulmonary bypass with long radial artery catheters.
Radial arterial pressure can significantly underestimate central aortic pressure in the postcardiopulmonary bypass (post-CPB) period. At the study institution, routine monitoring of perioperative arterial pressure in adult patients undergoing cardiac surgery is performed with a long radial artery catheter with the distal end positioned in the subclavian artery. In 68 patients presenting for elective cardiac surgery, both a conventional short radial artery catheter and a contralateral long radial artery catheter were placed. Analysis of radial and subclavian arterial pressures post-CPB in the first 47 patients showed average maximum differences of 7 mm Hg systolic and 4 mm Hg mean. In 15% of patients, the differences were clinically significant (greater than 20 mm Hg systolic and/or greater than 14 mm Hg mean). In 28 patients, central aortic pressure was measured post-CPB, and subclavian artery pressure was found to be an excellent estimator of central aortic pressure. There were no significant complications related to using long radial artery catheters in the 68 patients who were followed prospectively. Monitoring subclavian arterial pressure by percutaneous insertion of a long radial artery catheter provides a reliable estimation of central aortic pressure, even in patients with significant radial artery-to-central aortic pressure gradients post-CPB.